
SC Confirms at initial visit 
that child has AHCCCS

SC explains the 
importance of 
sharing PII and 

obtains consent

Is the child 
eligible for AzEIP

Did the family 
consent to share 

PII

Forward information 
to DDD to 

determine DDD 
eligibility

Assist Family in 
pursuing other 

community options 
as requested

No

Is the child 
potentiially 

eligible for DDD

Conduct Child 
and Family 
Assessment

Complete IFSP 
with 

appropriate 
services to 

meet 
Outcomes

Coordinating AHCCCS Funding 

On the payment 
arrangement page 

of the IFSP, list 
AHCCCS as the 
funding source

Determine the 
appropriate setting

Discuss with the 
family that the 
Health plan will 

assign a provider

Discuss possibility of 
other settings 

requriing 
justification and 

complete 
justicification on 

IFSP

Does Family 
agree to services 

as described/
planned

Complete PWN 
Form

Update I-TEAMS

Is the EIP Contracted
 with AHCCCS or will the EIP 

accept the AHCCCS
 OON Rate?

YesNo

No

Yes YesYes

Ongoing SC 
completes AzEIP/
AHCCCS Member 
Service Request 

Form with the name 
of the TBEIS 

Provider

Ongoing SC 
completes AzEIP/
AHCCCS Member 
Service Request 

Form requesting HP 
assigned provider

Yes
Ongoing SC submits AzEIP/AHCCCS 

Member Service Request form to HP

No No

Continue with 
evaluation 
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